We report the case of a patient presented to the emergency department because of a contusive trauma from a pressurized bottled drink cap. During the visit, the patient indicated that he had been hit in his left eye by a cork while he was opening a sparkling wine bottle. He underwent a total ophthalmology examination. He had an important reduction of visual acuity, corneal swelling, Descemet's folds, and hyphema. Therefore, we decided to perform ultrabiomicroscopy (UBM) of the anterior segment to study the endothelial damage and Descemet's membrane. UBM images confirmed the direct biomicroscopy, highlighting the damaged location.
Introduction
Unintentional eye injuries from bottles containing pressurized drinks are very common all over the word [1] [2] [3] [4] [5] . We have several ocular contusion registers that confirm the dimension of this phenomenon [1, 2] .
Bottle caps may induce severe ocular damage due to the high-impact energy. A cork can reach a high velocity and thus energy, thanks to the high pressure inside bottles containing carbonated drinks. A 750 mL sparkling wine bottle contains 4,125 L of carbon dioxide that induces a pressure (6.2 bar) three times higher than that of a typical car tire. That pressure causes an ejection of 13 m for a cork of 30 g, with a speed of 0.05 s that exceeds the blinking reflex which normally protects the eye from injuries [6] .
The anterior segment is the part of the eye that is involved in a large number of cases, with the following morphological changes: corneal stroma edema, Descemet's folds, hyphema, iridodialysis, traumatic cataract, and vitreous prolapse [1, 5] . Fortunately, anterior segment contusion has a good functional prognosis [5] .
Clinical Case
We report the case of a 69-year-old male, who was hit by a cork while he was opening a sparkling wine bottle. The subject presented to Policlinico Umberto I First Aid, where he underwent medical examinations.
He had a BCVA (best corrected visual acuity) of 20/100 and ecchymosis of the superior and inferior eyelid. Slit-lamp examination showed conjunctival and pericorneal hyperemia, Descemet's folds, anterior chamber of normal dimension, cellular reaction (Tyndall 3+), a big clot from h6 to h10 hanging in the anterior chamber and partially obscuring the pupil, lens in situ.
The fundus was difficult to explore due to vitreous turbidity, even though the optic disc appeared pink with a sharp margin and Berlin's edema was detected. We decided to perform an ultrabiomicroscopy (UBM) (50MHz) evaluation to improve corneal damage. Thanks to that, we understood the importance of UMB exam as a diagnostic instrumental exam which supports biomicroscopy in anterior segment study. In fact, it is possible to identify where the damage is located in an accurate way: UBM images show us corneal stroma modifications as hyperechogenic areas and endothelial damage, with hyperechogenic spots under Descemet's membrane (Fig. 1, 2) [7, 8] .
Eight years later, the patient presented to S. Andrea Hospital for a follow-up. He underwent UBM exam of the anterior segment that showed the remission of corneal changes (Fig. 3 ).
Discussion
UBM exam is a low-cost, manageable analysis that allows an immediate anterior segment evaluation by the healthcare operator. It is also important for patient follow-up and is used for a comparative analysis.
In conclusion, UBM exam is fundamental in the management and follow-up of contusive ocular traumas, such as those caused by the cork of a sparkling wine bottle. It could be considered an easy and fast exam in ophthalmologic First Aid. 
